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PRELIMINARY ASSESSMENT REVIEW FORM 

Elf2*Ufh CoJ Gcs # Z 

Unfoo 

S I T E NAME 
A L I A S E S : 
ADDRESS: 
C I T Y : 
COUNTY: 
S T A T E : 
PRIORITY RATING GIVEN: J 
(BY STATE OR CONTRACTOR) 

AGREE: 
DISAGREE: 
(CHECK ONE) 

I F DISAGREE, WHY? 

OTHER COMMENTS: 

X ^ ^ \ x o n on PA i n k e r s re&tkAi ir. close ^rox/Wy c,«c) f ^ ' f 

RECOMMENDATION: | 4 | Q U 
FINAL (BY EPA) 1 

REVIEWER: 
DATE: 


